MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~b3~016558 .

o B
EPAATMENT OF PUBLI: H::LTDH'A:: WEL FAR! Cecisration Disic N é Recintrars N 2 3 STATE FILE NUMBER
istration Distri — stration Distri 0. 42‘5 strar’s No.
DO NOT WRITE AMENDED - Y- 1% Eﬁ ki

ON THIS 5TUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. It institvtion: Residence before
o COUNTY Johnson * SAElissouri ® O Johnson | admiiend
b, CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits

OR OR
TOWN Holden - 3 ¥YS. . TOWN Tniden Yes X No [
¢. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR , . ADDRESSl
wstution' Moreland Hospital Yegfl NeD 8t street Yes (1 Nefl
3. (D]!AME OF PE)CEASED First Middie Last 4. Dé\FTE Month Day Year
or print, . - .
e Lydia Adams Pine peai April 30, 1963
5 SEX &. COLOR.OR RACE 7. Married O Never ‘Married [ |8. DATE OF BIRTH 9. AGE [last birthdoy) | IF UNDER 1 YEAR IF UNDER 24 HR

Female White Widowsd [ Dhesd O 6501884 78 Months ] Davs [ Hour

10a. USUAL OCCUPATION {Give kind of work done { 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stste or country) | 12. CiTiZEN OF WHAT COUNTRY

HEUBEH LG o oven [ retied) Home Oskaloosa, Iowa USA

¥3a. FATHER'S NAME . 13b.. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

Benjamin Adams Martha Ilieal J .Wm.Pine,deceased.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? . 14, SOCIAL SECURITY NO. 17. INFORMANT Address

(Y?ldo, or unknuwn)l (1f yes, givu wgar or dates MI‘S I\Iell i e Geary . HO 1den , I‘;’[O .
18, CAUSE OF DEATH (Entsr only vne causa p INTERVAL BETWEEN

PART 1. 'DEATH WAS CAUSED BT: B ‘ ONEET f\N: DEATH ,
IMMEDIATE CAUSE [a) " .

Conditions, if uny,] DUE TO (b} MMW 7

VS 300
Rev. 4/59

'ouyso |
2437703

DATE AMENDED

DOCUMENT

which gave rise to
above cause (&},
stating the under- |-

lving  cause Jast. . DUETO (c}

i «. PART-|l. QTHER SIGNIFICANT CONDITIONS CONTRIB G T@ DEATH but not related ta the terminal PART Ull. If  decessed was femsle wa
T disea ndition given in PART | (a) - B ) . there s pragnancy in last 90 days.
C E!i :', ! g‘é 'EYas—[leu [I:IUnlmo

) 19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? : a m| O
. vesQ No @

20c. TIME OF  Hout  Month, Day, Yesr |
INJURY am,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY‘ {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WCRK [

/ - ./ V.
. I attended the decsased frmTM to. 7 - &6’ - nnrl last saw I'.';‘;.a"w on ﬁ‘ &/6 —j
Death occurred at. \; m on the date stated above, and to the best of my knowladge, from rhe causes stated,

yd
22b. ADDRESS ¥ , m 2%. QATE SIGNED
23b. DATE . © | 23d. LOCATION {City, town, or county) {State}

lay 2, 1963 W Cemetery H
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
E B CAST HOLDEN 1&07% S-2-63
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MEDIC;IL'CERTIFICATION

‘

USE BLACK INK
OR
- TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

‘s Sta it on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. * " —_— -

I hereby certify that the body whpse name is -l_:ecorﬂgd on the reverse side of this certificate was embalmed by me,

-, - e Y

or by N Student Embalmer No.__

working under my personal supervision. %ﬁ’/
Student . : Slgned

Signature of Student Embalmer

Licensed Embalmer No

P. O. Address

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license). .

If'embalmed by a STUDENT, he also shall sign in his. OWN handwriting.

If this body is not embalmed, fact should be so stated above.




